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Mass; Los Angeles and Stanford, Calif; Portland, Ore; New York, NY; Philadelphia, Pa; Plano
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SCardiothoracic Surgical
Education and Training
(EDU)
401 Nationwide survey of US integrated 6-year cardiothoracic surgical
residents
Amir H. Lebastchi, MD, and David D. Yuh, MD, New Haven, Conn
ET
We report the first published nationwide survey of integrated 6-year cardiothoracic surgical
residents from all ACGME-accredited programs in the United States. Motivations for
entering the field and applying to these programs were assessed with descriptive statistics.
Resident satisfaction with the integrated format and curriculum and career plans were
determined.)
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PM412A The Journal of Thoracic an08 First nationwide survey of US integrated 6-year cardiothoracic surgical
residency program directors(continued on page 13A
d Cardiovascular Surgery c August 2014Amir H. Lebastchi, MD, John J. Tackett, MD, Michael Argenziano, MD, John H. Calhoon, MD,
Mario G. Gasparri, MD, Michael E. Halkos, MD, George L. Hicks, Jr, MD,
Mark D. Iannettoni, MD, John S. Ikonomidis, MD, Patrick M. McCarthy, MD,
Sandra L. Starnes, MD, Betty C. Tong, MD, and David D. Yuh, MD, New Haven, Conn; New York
and Rochester, NY; San Antonio, Tex; Milwaukee, Wis; Atlanta, Ga; Iowa City, Iowa; Charleston,
SC; Chicago, Ill; Cincinnati, Ohio; and Durham, NCWe report the first nationwide survey of US I-6 CT surgical residency program directors. The
program directors’ comparisons between the I-6 and traditional track residents and satisfaction with
the I-6 format and curriculum were assessed using descriptive statistics. The specific advantages
and disadvantages with the I-6 format were also indexed.Acquired Cardiovascular
Disease (ACD)
416 Resource use trends in extracorporeal membrane oxygenation in adults: An
analysis of the Nationwide Inpatient Sample 1998-2009
Bryan G. Maxwell, MD, MPH, Andrew J. Powers, MD, Ahmad Y. Sheikh, MD,
Peter H. U. Lee, MD, MPH, Robert L. Lobato, MD, MS, and Jim K. Wong, MD, Baltimore, Md, and
Stanford and Los Angeles, CalifThis analysis of a national administrative database shows that dramatic increases in resource use
associated with ECMO are not solely the result of increased volume, but in part are due to a shift
toward ECMO use in patient groups with greater resource use and worse outcomes.422 Predicting early left ventricular dysfunction after mitral valve reconstruction:
The effect of atrial fibrillation and pulmonary hypertension
Robin Varghese, MD, MS, FRCSC, Shinobu Itagaki, MD, Anelechi C. Anyanwu, MD, MSc, FRCS,
Federico Milla, MD, and David H. Adams, MD, New York, NYWe sought to determine the predictors of early LV dysfunction after mitral valve repair. We found
that the presence of preoperative PHT and AF increased the risk almost twofold.428 Rhythm outcome predictors after concomitant surgical ablation for atrial
fibrillation: A 9-year, single-center experience
Simon Pecha, MD, Timm Sch€afer, MD, Irina Subbotina, MD, Teymour Ahmadzade, MD,
Hermann Reichenspurner, MD, PhD, and Florian Mathias Wagner, MD, Hamburg, GermanyWe report our single-center experience with concomitant surgical ablation for AF in 503 patients.
Searching for the predictors of the rhythm outcome, we found the LA diameter, AF duration,
preoperative paroxysmal AF, and immediate postoperative SR were statistically significant for SR
after 1 year of follow-up.434 Interpapillary muscle distance independently affects severity of functional
mitral regurgitation in patients with systolic left ventricular dysfunction
Kitae Kim, MD, Shuichiro Kaji, MD, Yoshimori An, MD, Tomohiro Nishino, MD, Tomoko Tani, MD,
Takeshi Kitai, MD, and Yutaka Furukawa, MD, Kobe, JapanTo clarify the relationship between functional mitral regurgitation and interpapillary muscle
distance, volumetric multislice computed tomography images were analyzed in 83 patients with
left ventricular dysfunction. Multivariate analysis showed that interpapillary muscle distance,
which affects the severity of functional mitral regurgitation independently of papillary muscle
tethering distance, was the major determinant of mitral regurgitation severity.)
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during aortic valve surgery for severe aortic insufficiency(continued on page 14A
The Journal of Thoracic and Cardiovascular Surgery c Volume 148, Number 2 13AJu Yong Lim, MD, Sung Ho Jung, MD, Joon Bum Kim, MD, Cheol Hyun Chung, MD,
Jae Won Lee, MD, Hyun Song, MD, and Suk-Jung Choo, MD, Seoul, KoreaU
EDMild tomoderate functional mitral regurgitation in severe aortic insufficiency improved in themajority
of patients after aortic valve replacement. Poor left ventricular end-diastolic dimension reduction after
aortic valve replacement was the only risk factor for persistent functional mitral regurgitation, which
tended to be associated with greater heart failure events during follow-up evaluation.447 Restrictive mitral valve annuloplasty versus mitral valve replacement for
functional ischemicmitral regurgitation: An exercise echocardiographic studyA
CDCarlo Fino, MD, Attilio Iacovoni, MD, Paolo Ferrero, MD, Michele Senni, MD,
Maurizio Merlo, MD, Diego Cugola, MD, Paolo Ferrazzi, MD, Massimo Caputo, MD,
Antonio Miceli, MD, PhD, and Julien Magne, PhD, Bergamo, Italy, Liege, Belgium, and Bristol,
United KingdomExercise echocardiography was performed in 70 matched patients with functional ischemic mitral
regurgitation, who underwent either MVR or MVA. Exercise-induced increase in IEOAwas
significantly higher in the MVR group as compared with the MVA group. On multivariate analysis,
MVA, postoperative IEOA, and resting mitral peak gradients were independent predictors of
markedly elevated systolic pulmonary arterial pressure during exercise.454 Long-term outcomes of concomitant aortic and mitral valve repair H
DCHunaid A. Vohra, MRCS, MD, FRCS (CTh), FETCS, Robert N. Whistance, MRCS,
Jawad Hechadi, MD, Laurent de Kerchove, MD, Hannah Fuller, MBBS, Phillipe Noirhomme, MD,
and Gebrine El Khoury, MD, Brussels, Belgium, and Bristol and Birmingham, United KingdomWe have shown, at a specialist valve reconstruction center, that concomitant AVr and MVr is
associated with acceptable survival and freedom from valve reintervention.4G
T61 Harvesting bilateral internal thoracic arteries using a novel subxiphoid
approach versus the conventional lateral thoracic approach—results
of an experimental studySChikako Ikeda, MD, Go Watanabe, MD, PhD, Norihiko Ishikawa, MD, PhD,
Hiroshi Ohtake, MD, PhD, and Shigeyuki Tomita, MD, PhD, Kanazawa, Japan/B
SA robot-assisted subxiphoid approach to harvesting bilateral internal thoracic arteries was
developed and tested on pig carcasses. The new method maximized the lengths of the grafts and
shortened the procedure time. This new approach could be an effective method for performing
minimally invasive myocardial revascularization in patients with multivessel disease.
T468 Smoking cessation before coronary artery bypass grafting improves operative
outcomesEUmberto Benedetto, MD, PhD, Alberto Albanese, MD, Hassan Kattach, MD, MRCS, DPhil,
Danilo Ruggiero, MD, Fabio De Robertis, MD, Mohamed Amrani, MD, PhD, FRCS, FETCS, and
Shahzad G. Raja, MRCS, FRCS(C-Th), on behalf of the Harefield Cardiac Outcomes Research
Group, London, United KingdomMPThe detrimental effect of active smoking on operative outcome after coronary artery bypass
grafting is still debated and smoking cessation programs are usually deferred until after surgery.
This study shows that smoking cessation before surgery reduces the risk of serious pulmonary
complications.)
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PM414A The Journal of Thoracic an75 Pulmonary fibrosis on multidetector computed tomography and mortality
in patients with radiation-associated cardiac disease undergoing cardiac
surgery(continued on page 15A
d Cardiovascular Surgery c August 2014Milind Y. Desai, MD, Karuppasamy Karunakaravel, MD, Willis Wu, MD, Shikhar Agarwal, MD,
Nicholas G. Smedira, MD, Bruce W. Lytle, MD, and Brian P. Griffin, MD, Cleveland, OhioOf 117 patients (aged 636 15 years, 71% were women) with radiation-associated cardiac disease
who underwent multimodality imaging (chest computed tomography and echocardiography),
followed by cardiothoracic surgery (21% redo), 59 (50%) died at 6.3 6 0.4 years of follow-up.
Forty-five patients (39%) had pulmonary complications in follow-up. Increasing pulmonary
fibrosis score, quantified on computed tomography (HR, 1.11; 95% CI, 1.02-1.20; P5 .02), worse
euroSCORE (HR, 1.10; 95% CI, 1.01-1.21; P5 .04), and lack of beta-blocker (HR, 0.54; 95% CI,
0.31-0.94; P5 .008) and aspirin (HR, 0.54; 95% CI, 0.31-0.94; P5 .03) independently predicted
mortality.482 Transcatheter aortic valve replacement in patients with severe aortic stenosis
who are at high risk for surgical complications: Summary assessment of the
California Technology Assessment Forum
Jeffrey A. Tice, MD, Frank W. Sellke, MD, and Hartzell V. Schaff, MD, San Francisco, Calif,
Providence, RI, and Rochester, MinnThe primary benefit of TAVR is the ability to treat aortic stenosis in patients who would otherwise
be ineligible or very high risk for surgical aortic valve replacement by potentially reducing
periprocedural complications. As with all new technologies, attention needs to be paid to
appropriate patient selection and their preoperative evaluation, surgical techniques, and
postoperative care.492 Transcatheter aortic valve implantation in patients with severe aortic valve
stenosis and large aortic annulus, using the self-expanding 31-mm Medtronic
CoreValve prosthesis: First clinical experience
Freek Nijhoff, MD, Pierfrancesco Agostoni, MD, PhD, Hafid Amrane, MD, Azeem Latib, MD,
Luca Testa, MD, PhD, Jacopo A. Oreglia, MD, Federico De Marco, MD, Mariam Samim, MD,
Francesco Bedogni, MD, Francesco Maisano, MD, Giuseppe Bruschi, MD, FESC,
Antonio Colombo, MD, Ad J. Van Boven, MD, PhD, and Pieter R. Stella, MD, PhD, Utrecht and
Leeuwarden, The Netherlands, and Milan, ItalyWith the introduction of the 31-mmMedtronic CoreValve, patients with severe aortic valve stenosis
and large aortic annulus have become eligible for transcatheter aortic valve implantation. This
retrospective multicenter registry suggests that transcatheter implantation of the 31-mm CoreValve
is challenging, as device success was low due to second valve implantations.500 In which patients is transcatheter aortic valve replacement potentially
better indicated than surgery for redo aortic valve disease? Long-term results
of a 10-year surgical experience
Konstantinos Pechlivanidis, MD, Francesco Onorati, MD, PhD, Giuseppe Petrilli, MD,
Francesco Santini, MD, Aldo Milano, MD, Salvatore Torre, MD, Daniele Calzaferri, MD,
Alessandro Mazzucco, MD, and Giuseppe Faggian, MD, Verona, ItalyThe relative roles of valve-in-valve transcatheter procedures and redo aortic valve replacement
procedure on treatment of prosthetic dysfunction are still unclear. One hundred thirty-one redo
aortic valve replacement procedures demonstrated low hospital mortality and morbidity, and
respectable long-term results, also in different high-risk subgroups. Only prosthetic endocarditis
significantly affected early to late outcome.)
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The Journal of Thoracic and Cardiovascular Surgery c Volume 148, Number 2 15APraveen Indraratna, MBBS, Su C. Ang, MBBS, Hemal Gada, MD, Tristan D. Yan, MBBS, PhD,
Con Manganas, MBBS, Paul Bannon, MBBS, PhD, and Christopher Cao, MBBS, BSc (Med),
Sydney, AustraliaED
UThis is the first systematic review on the cost-effectiveness of TAVI compared with medical therapy
and surgical aortic valve replacement. Based on incremental cost-effectiveness ratios, TAVI may be
a cost-effective alternative to medical therapy in inoperable patients, but the evidence comparing
TAVI with surgery in operable patients is inconclusive.515 Clinical, biochemical, and genetic predictors of coronary artery bypass graft
failureA
CDBobby Yanagawa, MD, PhD, Khaled D. Algarni, MD, MHSc, Steve K. Singh, MD, MSc,
Saswata Deb, MD, Jessica Vincent, DipClinEpi, Randi Elituv, BSc, Nimesh D. Desai, MD, PhD,
Karthikeyan Rajamani, PhD, Bruce M. McManus, MD, PhD, Peter P. Liu, MD, MSc,
Eric A. Cohen, MD, Sam Radhakrishnan, MD, James D. Dubbin, MD, Leonard Schwartz, MD, and
Stephen E. Fremes, MD, MSc, Toronto and Hamilton, Ontario, and Vancouver, British Columbia,
Canada; Riyadh, Saudi Arabia; and Philadelphia, PaDWe identified diabetes as a potential clinical predictor and high plasma fibrinogen, high creatinine,
and low HDL as potential novel biomarkers predictive of CABG failure. We also identified a novel
association between altered GSTa3 and graft failure.521 Total arch repair with open triple-branched stent graft placement for acute
type A aortic dissection: Experience with 122 patientsCHLiang-Wan Chen, MD, Lin Lu, MD, Xiao-Fu Dai, MD, Xi-Jie Wu, MD, Gui-Can Zhang, MD,
Guo-Feng Yang, MD, and Yi Dong, MD, Fuzhou, ChinaG
TSA total of 122 patients with acute type A aortic dissection underwent total arch repair with open
placement of triple-branched stent graft. The satisfactory early and midterm results suggest that this
simple technique could be an attractive alternative to conventional total arch replacement for acute
type A aortic dissection.529 Surgical anterior ventricular endocardial restoration performed with total
arterial revascularization: Serial 5-year follow-up
Ho Young Hwang, MD, PhD, Jun Sung Kim, MD, Kwang Ree Cho, MD, PhD, and
Ki-Bong Kim, MD, PhD, Seoul and Gyeonggi-do, South KoreaT/
B
SA total of 63 patients who had undergone SAVERwith total arterial revascularizationwere included.
Echocardiography andmyocardial SPECT revealed that improved LV function and reduced volume
indexes were maintained and the stroke volume index had not decreased at 5 years postoperatively.
E536 Natural history of hypercoagulability in patients undergoing coronary
revascularization and effect of preoperative myocardial infarction
J. James Edelman, PhD, MBBS(Hons), Caroline J. Reddel, PhD,
Leonard Kritharides, PhD, FRACP, Paul G. Bannon, PhD, FRACS,
John F. Fraser, PhD, MRCP, FRCA, FCICM, Jennifer L. Curnow, PhD, FRACP, and
Michael P. Vallely, PhD, FRACS, Sydney and Brisbane, AustraliaPMThe patterns of coagulation, fibrinolysis, and overall hemostatic potential were characterized at
various points#6 months after CABG and OPCAB. The patients were in a prothrombotic state for
10 days to 6 weeks postoperatively. Various preoperative characteristics, such as MI, can influence
postoperative hemostasis.)
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PM516A The Journal of Thoracic an44 Similar cerebral protective effectiveness of antegrade and retrograde cerebral
perfusion combined with deep hypothermia circulatory arrest in aortic arch
surgery: A meta-analysis and systematic review of 5060 patients(continued on page 17A
d Cardiovascular Surgery c August 2014Zhipeng Hu, PhD, Zhiwei Wang, MD, Zongli Ren, MD, Hongbing Wu, PhD, Min Zhang, MD,
Hao Zhang, PhD, and Xiaoping Hu, MD, Wuhan, ChinaThis meta-analysis of 5060 patients revealed similar cerebral protective effectiveness of antegrade
and retrograde cerebral perfusion combined with deep hypothermia circulatory arrest in aortic arch
surgery.561 The frozen elephant trunk technique for retrograde acute type A aortic
dissection
Kentaro Tamura, MD, Naomichi Uchida, MD, Akira Katayama, MD, Miwa Sutoh, MD,
Masatsugu Kuraoka, MD, and Taijiro Sueda, MD, Okayama and Hiroshima, JapanThe frozen elephant trunk technique for retrograde acute type A aortic dissection with primal
intimal tear in the descending aorta has an acceptable outcome despite high preoperative morbidity,
and might improve the prognosis of dissection.Congenital Heart
Disease (CHD)
566 Trends in Fontan surgery and risk factors for early adverse outcomes after
Fontan surgery: The Australia and New Zealand Fontan Registry experience
Ajay J. Iyengar, MBBS(Hons), BMedSci, David S. Winlaw, MBBS(Hons), MD, FRACS,
John C. Galati, BSc, PhD, David S. Celermajer, MBBS, PhD, DSc, MSc, FAHA, FRACP, FAA,
Gavin R. Wheaton, MBBS, FRACP, Thomas L. Gentles, MBChB, FRACP,
Leeanne E. Grigg, MBBS, FRACP, Robert G. Weintraub, MBBS, FRACP,
Andrew Bullock, MBBS, FRACP, Robert N. Justo, MBBS, FRACP, and Yves d’Udekem, MD, PhD,
Melbourne, Sydney, Adelaide, Perth, and Brisbane, Australia, and Auckland,
New ZealandIn Australia and New Zealand, there are no differences in early outcomes between the lateral tunnel
and extracardiac conduit. The complications incurred by the increasing number of patients with
hypoplastic left heart syndrome offered Fontan surgery place an extra burden on delivery of care.576 An international multicenter study comparing arrhythmia prevalence between
the intracardiac lateral tunnel and the extracardiac conduit type of Fontan
operations
Seshadri Balaji, MBBS, MRCP (UK), PhD, Ankana Daga, MD, David J. Bradley, MD,
Susan P. Etheridge, MD, Ian H. Law, MD, Anjan S. Batra, MD, Shubayan Sanatani, MD,
Anoop K. Singh, MD, Kelly K. Gajewski, MD, Sabrina Tsao, MD, Harinder R. Singh, MD,
Svjetlana Tisma-Dupanovic, MD, Shigeru Tateno, MD, Motoki Takamuro, MD,
Hiromichi Nakajima, MD, JolienW. Roos-Hesselink, MD, PhD, andMaully Shah, MBBS, Portland,
Ore; Philadelphia, Pa; Salt Lake City, Utah; Iowa City, Iowa; Irvine, Calif; Vancouver,
British Columbia, Canada; Milwaukee, Wis; Charleston, SC; Chicago, Ill; Detroit, Mich;
Kansas City, Mo; Chiba and Hokkaido, Japan; and Rotterdam, The NetherlandsClinical arrhythmias were compared between 602 intracardiac lateral tunnel and 669 extracardiac
conduit type of Fontan operations in patients with single ventricles and showed no difference in
incidence, especially of late tachyarrhythmias over time, suggesting that the extracardiac Fontan
does not provide an arrhythmia benefit over the intracardiac Fontan operation.)
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children with cardiac disease—Extracorporeal Life Support Organization
registry study(continued on page 18A
The Journal of Thoracic and Cardiovascular Surgery c Volume 148, Number 2 17AD
UEric Dean Merrill, BA, Laura Schoeneberg, MD, Pratik Sandesara, MD,
Erica Molitor-Kirsch, MD, James O’Brien, Jr, MD, Hongying Dai, PhD, and
Geetha Raghuveer, MD, Kansas City, MoEThe outcomes after prolonged ECMO in children with cardiac insufficiency have been ill defined.
We analyzed the International Extracorporeal Life Support Organization registry data. Our analysis
showed high attrition after prolonged ECMO support for cardiac disease in children, with cardiac
transplantation reached rarely.589 Rate of increase in serum lactate level risk-stratifies infants after surgery for
congenital heart diseaseCD
AKurt R. Schumacher, MS, MD, Rebecca A. Reichel, BS, Jeffrey R. Vlasic, MS, Sunkyung Yu, MS,
Janet Donohue, MPH, Robert J. Gajarski, MD, and John R. Charpie, MD, PhD, Ann Arbor, MichSerial measurements of serum lactate levels in infants after CPB surgery have demonstrated that the
rate of increase in the serum lactate level has an outstanding ability to discriminate between infants
at high and low risk of a poor outcome. The absence of an increasing lactate level had an
outstanding NPV.5H96 National trend in congenital heart disease mortality in China during 2003 to
2010: A population-based studyD
CZhan Hu, MD, PhD, Xin Yuan, MD, PhD, Keqin Rao, MD, PhD, Zhe Zheng, MD, PhD, and
Shengshou Hu, MD, PhD, Beijing, ChinaG
TSCHD affects a large number of people in China. No reports are available describing CHD mortality
trend in China so far. Using data from the China Ministry of Health annual reports, our study showed
an obvious increasing trend of CHDmortality in China. From 2003 to 2010, the overall mortality rate
increased by 62%. Furthermore, the increase in CHD mortality was not uniformly observed across
subgroups. Urban areas had a relative increase of 155% versus 5% for rural areas. The relative
increaseswere 127% in females versus 14% inmales. Such information is needed for strategymaking.603 When should a mechanical tricuspid valve replacement be considered?
Sameh M. Said, MD, Harold M. Burkhart, MD, Hartzell V. Schaff, MD, Jonathan N. Johnson, MD,
Heidi M. Connolly, MD, and Joseph A. Dearani, MD, Rochester, MinnET
/B
SIsolated mTVR is uncommon; little is known about long-term outcomes. This study includes 64
patients who underwent isolated mTVR at a single institution. No late valve-related mortality
occurred, however late thrombosis occurred in 5 patients. mTVR should be considered in patients
with good right ventricular function.609 Postoperative complications and association with outcomes in pediatric cardiac
surgery
Hemant S. Agarwal, MBBS, FAAP, Karen B. Wolfram, RN, Benjamin R. Saville, PhD,
Brian S. Donahue, MD, PhD, and David P. Bichell, MD, Nashville, TennPMPostoperative cardiac and extracardiac complications occurred in 43% of pediatric cardiac surgery
patients with and without CPB support. For surgeries performed using CPB, a longer CPB timewas
associated with an increased number of complications. Postoperative complications were
associated with longer mechanical ventilation, intensive care unit stays, and hospital stays and
increased mortality.)
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PM618A The Journal of Thoracic an17 Laryngopharyngeal dysfunction independent of vocal fold palsy in infants after
aortic arch interventions(continued on page 19A
d Cardiovascular Surgery c August 2014Ryan R. Davies, MD, Stephanie W. Carver, APN, Richard Schmidt, MD,
Heather Keskeny, MA, CCC-SLP, Jeanine Hoch, MA, CCC-SLP, and Christian Pizarro, MD,
Wilmington, Del, and Philadelphia, PaLaryngopharyngeal dysfunction contributes significantly to morbidity after arch reconstruction in
infants. Preoperative evaluation demonstrates significant intrinsic abnormalities in both sensory
and motor function. Routine, comprehensive, multimodality preoperative and postoperative
evaluation is required to identify at-risk children and reduce morbidity and resource utilization.625 The incidence of vasoplegia in adult patients with right-sided congenital heart
defects undergoing cardiac surgery and the correlation with serum vasopressin
concentrations
Erica D. Wittwer, MD, PhD, James J. Lynch, MD, William C. Oliver, Jr, MD,
Joseph A. Dearani, MD, Harold M. Burkhart, MD, and William J. Mauermann, MD, Rochester,
MinnThe incidence and cause of vasoplegia in adults with right-sided congenital heart disease undergoing
cardiac surgery is unknown. This study showed the incidence to be twice that of adults with left-sided
heart disease; endogenous vasopressin deficiency was not the source of this vasoplegia.631 Early postoperative bleeding is independently associated with increased
surgical mortality in infants after cardiopulmonary bypass
Michael J. Wolf, MD, Kevin O. Maher, MD, Kirk R. Kanter, MD, Brian E. Kogon, MD,
Nina A. Guzzetta, MD, and William T. Mahle, MD, Atlanta, GaAn increasing volume of postoperative bleeding after infant heart surgery was independently
associated with an increased mortality risk, duration of mechanical ventilation, and intensive care
unit length of stay. Initiatives to limit postoperative bleeding and appraise blood transfusion
practices are warranted.General Thoracic
Surgery (GTS)
637 Fewer complications result from a video-assisted approach to anatomic
resection of clinical stage I lung cancer
Daniel J. Boffa, MD, Anish Dhamija, BS, Andrzej S. Kosinski, PhD, Anthony W. Kim, MD,
Frank C. Detterbeck, MD, John D. Mitchell, MD, Mark W. Onaitis, MD, and Subroto Paul, MD,
New Haven, Conn, Durham, NC, Aurora, Colo, and New York, NYAdverse events were studied in a cohort of 11,500 patients with clinical stage I primary lung cancer
reported in the Society of Thoracic Surgeons database. Anatomic resection was associated with
fewer complications when performed by video-assisted thoracic surgery than by thoracotomy. This
effect was independent of patient characteristics, tumor attributes, and surgeon volume.644 Respiratory dynamic magnetic resonance imaging for determining aortic
invasion of thoracic neoplasms
Yoo Jin Hong, MD, Jin Hur, MD, Hye-Jeong Lee, MD, Young Jin Kim, MD, Sae Rom Hong, MD,
Young Joo Suh, MD, and Byoung Wook Choi, MD, Seoul, South KoreaAn accurate radiological method for evaluating the presence or extent of aortic invasion by thoracic
cancer is essential in the preoperative setting. We aimed to assess whether respiratory dynamic
magnetic resonance imaging more accurately detects aortic invasion of mediastinal tumors and
lung cancer compared with conventional MRI or computed tomography.)
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long-term outcomes(continued on page 20A
The Journal of Thoracic and Cardiovascular Surgery c Volume 148, Number 2 19AYi Zhang, MD, PhD, Chang Chen, MD, PhD, and Ge-ning Jiang, MD, Shanghai, ChinaED
UEighty-nine patients with pulmonary tuberculosis underwent surgical treatments for massive
hemoptysis in our hospital between January 2001 and December 2010. The immediate and
long-term outcomes after surgery for those patients were fairly satisfactory, but delayed
elective surgery is preferred.657 Nuss repair of pectus excavatum after surgery for congenital heart disease:
Experience from a single institution
Shuai Li, MD, Shao-tao Tang, MD, Qiangsong Tong, MD, Ying Yang, MD, Li Yang, MD,
Shiwang Li, MD, and Jiarui Pu, MD, Wuhan, ChinaCD
APectus excavatum can develop after surgery for congenital heart disease. Correcting this defect
can increase the risk of heart injury. We applied the Nuss procedure for repair in 30 patients and
have summarized our experience, along with suggesting some useful guidelines for the
procedure.662 Differentiating tuberculosis from sarcoidosis by sonographic characteristics
of lymph nodes on endobronchial ultrasonography: A study of 165 patients
Sahajal Dhooria, MD, DM, Ritesh Agarwal, MD, DM, Ashutosh N. Aggarwal, MD, DM,
Amanjit Bal, MD, Nalini Gupta, MD, and Dheeraj Gupta, MD, DM, Chandigarh, IndiaCH
DThe differential diagnosis of sarcoidosis and tuberculosis is difficult, especially in countries with a
high tuberculosis burden. The study found that sonographic features of heterogeneous echotexture
or coagulation necrosis on endobronchial ultrasonography are fairly specific for tuberculosis, and
with a positive TST, strongly favor a diagnosis of tuberculosis.SEvolving Technology/
Basic Science (ET/BS)
668 A novel emboli protection cannula during cardiac surgery: In vitro resultsTLiran Shani, MD, Oved Cohen, MD, Ziv Beckerman, MD, Idit Avrahami, PhD,
Rony-Reuven Nir, PhD, and Gil Bolotin, MD, PhD, Haifa, IsraelGThis study delineates the distribution profiles emboli with 2 widely used cannulae and a novel
research cannula that simultaneously produces forward flow and backward suction to extract
emboli. The findings suggest that the use of the research cannula may be beneficial in the cardiac
surgery setting by reducing the postoperative risk for stroke.6S76 Effect of microRNA-145 to prevent vein graft disease in rabbits by regulation of
smooth muscle cell phenotype
T/
BE
Motoaki Ohnaka, MD, Akira Marui, MD, PhD, Kenichi Yamahara, MD, PhD,
Kenji Minakata, MD, PhD, Kazuhiro Yamazaki, MD, PhD, Motoyuki Kumagai, MD,
Hidetoshi Masumoto, MD, PhD, Shiro Tanaka, PhD, Tadashi Ikeda, MD, PhD, and
Ryuzo Sakata, MD, PhD, Kyoto and Osaka, JapanMMiR-145 is a specific mediator in the regulation of the SMC phenotype. Because its transduction
using electroporation reduced the neointimal thickness in the rabbit model of vein graft disease,
nonviral transduction of miR-145 into the graft could be a novel option for preventing vein graft
disease after surgical revascularization.)
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PM620A The Journal of Thoracic an83 Treatment of canine asthma by high selective vagotomy(continued on page 21A
d Cardiovascular Surgery c August 2014Rui Liu, MD, Jiangping Song, MD, Hui Li, MD, Ziheng Wu, MD, Huiguo Chen, MD,
Weibin Wu, MD, and Lijia Gu, MD, Beijing and Guangzhou, ChinaIn a canine model, the effect of high selective bilateral vagotomy of the hilus pulmonis with a
thoracoscope in treating asthma were evaluated. The novel therapy had relieved airway
hyperresponsiveness and reduced the development of airway inflammation. Moreover it did not
impair the function of cardiac plexus.690 Sulforaphane pretreatment prevents systemic inflammation and renal injury
in response to cardiopulmonary bypass
Bao Nguyen, MRCS, Le Luong, PhD, Hatam Naase, MRCS, Marc Vives, PhD,
Gentjan Jakaj, MRCS, Jonathan Finch, MRCS, Joseph Boyle, PhD, FRCPath,
John W. Mulholland, BSc, Jong-hwan Kwak, PhD, Suhkneung Pyo, PhD, Amalia de Luca, MSc,
Thanos Athanasiou, PhD, FRCS, Gianni Angelini, FMedSci, FRCS, Jon Anderson, FRCS,
Dorian O. Haskard, DM, FRCP, and Paul C. Evans, PhD, London and Sheffield, United Kingdom;
Toronto, Ontario, Canada; and Seoul, Republic of KoreaCardiopulmonary bypass activated the p38 mitogen-activated protein kinase and nuclear factor-kB
signaling pathways in leukocytes and promoted acute tubular necrosis in a porcine model.
Inflammation and tissue injury in response to cardiopulmonary bypass were reduced by
pretreatment with a compound derived from green vegetables: sulforaphane.698 Alternation of left ventricular load by a continuous-flow left ventricular
assist device with a native heart load control system in a chronic heart
failure model
Mamoru Arakawa, MD, Takashi Nishimura, MD, PhD, Yoshiaki Takewa, MD, PhD,
Akihide Umeki, MD, PhD, Masahiko Ando, MD, PhD, Hideo Adachi, MD, PhD, and
Eisuke Tatsumi, MD, PhD, Osaka, Saitama, and Tokyo, JapanOur newly developed NHLCS for continuous-flow left ventricular assist devices offers the
possibility to actively control the left ventricular load by changing the rotational speed in
synchronization with the cardiac cycle.705 Progressive thermopreconditioning attenuates rat cardiac ischemia/
reperfusion injury by mitochondria-mediated antioxidant and antiapoptotic
mechanisms
Chen-Yen Chien, MD, Chiang-Ting Chien, PhD, and Shoei-Shen Wang, MD, Taipei, Taiwan,
Republic of ChinaSafe and efficient PTP might diminish cardiac IR-induced apoptosis and autophagy injury in
the rat. PTP, through upregulation of mitochondrial Bcl-2/Bcl-xL proteins, significantly
depressed coronary artery ligation–enhanced cardiac microcirculation, infarct size, cardiac O2
2
level, NADPH oxidase gp91, 78-kDa glucose-regulated protein expression, Bax/Bcl-2/Bcl-xL/
caspase 3/poly-(ADP-ribose)-polymerase fragments and apoptosis and LC3-II and autophagy
signaling.)
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